Oflf{:ézc?fef:t;toTﬂ;r?;;g?no;nt FORM LM-30 Ofﬁc’;otraTl\igr?:;\:;gem
Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND o 1215 g1
EMPLOYEE REPORT Explies 11-30.2006

This report is mandatory under P.L. B6-257, as amended. Failure to comply may resu't in crimnal prosecution, fines, or civ: penalties as provided by 29 U.5.C 439 or 440.

For Cffi Q
o" Gb \
| %‘Q. c';‘ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.
i N :
E & N
; s

1, File Number J - /305'7 2. Fiscal Year Covered From

1 / ~ ,/ 2004  Through: 12 / 31 / 2004
3. Name and address of person filing. 4. Mame, file number, ard ad:ress of {abor organization.
Name gJames T Barnett Name T,U.P.A.T. Jistrict Council No. 9 AFL-CIO

Laber Grganization File Number  006-770

P.C. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any

Street 171 ¢. cromwell Place Street 45 West ldth Street

City Mohegan Lake City New York

State New York ZIP Code +4 10457 State New York ZIPCode +4 10011-7419

5. Paosition in fabor organization. )
Business Acent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
{except as specified in the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecornomic benefit of
monetary value from an employer whose employees your organization represents oris active v seeking to represent.

6. Name and address of Employer (inclucing trade name, if any). 7.a. Nature of Interest, Transz ction, or Income.
Name None
Trade Name, if any:
P.0. Box, Bldg.. Room Ne., if any
7.b. Amount.
Street
City 50
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaties of the law, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been exaTined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruct ons.}

Signed /‘?\//,W 3&44@’ //T//,, o {222) 265-2950
[ ’

Déte Telephone Number
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Name of Person Filing JTames Barnett

File Number U-

B. Held an inter2st in or derived income or economic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Kecehler & Isaacs, LLP

Trade Name, if any:

P.0O. Box, Bidg., Room No_, ifany 29th Floor
Street 120 Broadway
City New York

State New York ZIPCode +4 10271

9. Business deals with:

X a. Labor Organiza'.on
b. Trust

c. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg. Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dea’ing.

Fees paid for les¢al services for calendar year 2004,

11.b. Approximate dallar va ue of such dealing. $149,189

12.a. Nature of interest he or income received.
Holiday Gift.

12.b. Amount. $75

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{inctuding trade name, if any).

Name

Trade Name, if any;

P.C. Box, Bidg.. Room Na., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

None

13.b. Is the Bus ness an Employer or Sonsu.tant

14.b. Amount of payment.
$0
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Name of Person Filing James Barnett

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econarric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empioyer whose employees your labor organizatio. represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing vi:h your labor organization or with a trust in which

Trade Name, if any:

Street 50 East 42nd Street
City new vork

State New ‘fork

8. Name and address of Business (including trade name, if any).

Name Master Painters Associaticn of New York City

P.0O. Box, Bldg., Room No., if any Room 505

ZIP Code+4 190017

9. Business deals wilh:

X a. Labor Qrganization
b. Trust

c. Employar

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State

10. If 9.b. or 9.c. is checked give trust or employer's name.

ZIP Code + 4

11.a. Nature of such dealing.

Amounts paid to the Employers Association of the
Painting Industry in New York for the calendar year
2004 :

Convention - 52,500

Advertising - 5 600

Contributions - § 200

11.b. Approximate dollar value of such dealing. $3,300

12.a. Nature of interest held or income received.

Lunch with Assoc:.ation wmembers regarding contract
negotiations.

12.b. Amount. 340
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Page 30f @



Name of Person Filing James Barnett

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, er ntherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking ‘o represent, or
(2) any part of which consisis of buying from or seling or leasing directly or indirectly to, or otherwise dzaling vith your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.
Name Unicn Labor Life Insurance Company
Trade Name, if any:
P.C. Box, Bidg., Room No., if any
Street 451 Park Avenue South

City New York
State New York ZIPCode+4 10016

9. Business deals with:

a. Labor Crganization

>< b. Trust

c. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name Union Labor Life Insurance Ccmpany
Trade Name, if any:

P.0. Box, Bldg., Roem No., if any

Street 451 2ark Avenue South

City New York

State New York ZIP Code+4 10¢16

11.a. Nature of such dealing.

ABmounts paid to iasurance carrier providing health
insurance benefi.s for the calendar year 2004.

11.b, Approximate dollar value of such dealing. 58,707,288

12.a. Nature of interest held or income received.

Dinner meeting w.:h insurance carrier
representative.

12.b. Amount. 540

Form LM-30 (2003}
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Name of Person Filing James Barnett

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econom:c benefit with manetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, or stherwise dealing with the business of an employer whose employees your labor organizaticn -epresents or is actively seeking 10 represent, or
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise dealirg with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.
Name Joint Apprentice and Training Fund
Trade Name, if any:
P.G. Box, Bidg., Room No., if any
Street 45 West 14th Street

City New York

State New York ZIPCede+4 10011-7419

9. Business deals with:

a. Labor Crgarization
>< b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Jeint Apprentice and Training Fund

Trade Name, if any:
P.Q. Box, Bldq., Room Ng., if any

Street 45 Wast 14th Street

City New verk

11.a. Nature of such dealing.

Related organizz:ion.

Form LM-30 (2003}

State New York ZIFP Code +4 10011-7419 11.b. Approximate do lar value of such dealing. £0
12.a. Nature of irterest Ield or income received.
Attendance at Apprentice graduation EBEQ.
12.b. Ameount. $30
Page 5of 9



Name of Person Filing James RBarnett

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1} a subs tantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization “epresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg with your laber organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Joint Apprentice and Training Fund
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 45 West 1l4th Street

City New York

State New York ZIP Code +4 10011-7419

9. Business deals wity:

a. Labor Orgerization

>< b. Trust

c. Employer

10. if 9.b. or 9.¢ is checked give trust or employer's name

Name Joint Apprentice and Training Fund

Trade Name, if any:
P.QO. Box, Bldg., Room No., if any

Streel 45 West 14th Street

City New York

11.a. Nature of such dealing.

Related organize .ion,

Form LM-30 (2003)

State New York ZIP Code+4 10011-7419 11.b. Approximate dolar value of such dealing. $0
12.a. Nature of irterest held or income received.
Lunch with dirzc-.>r cf training center.
12.b. Amount. 510
Page 6 of 9



Name of Person Filing James Barnett Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or eccnomic benefit with menetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your fabor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing v:ih your labor organization or with a trust in which

your labor orgznization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name Koerler & Isaacs, LLP
>< a. Labor CQrganization

Trade Name, if any:
b. Trust
P.0. Box, Blcg., Roem No., ifany 29th Flcor

. loye
Street 120 Broadway c. Employer

City wNew vork
State New York ZIPCode+4 10271

40. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Fees paid for legal services for calendar year

Name 2004,
Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street
City
State ZiP Code + 4 11.b. Approximate dollar value of such dealing. $149,18%
12.a. Nature of interest held or income received.
Holiday Party.
12.b. Amount. 540
Page 7 of 8
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Name of Person Filing James Barnett

File Number U-

Part B Continuation Page

B. Held an intere st in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and zddress of Business (including trade name, if any).

Name Master Painters Association of New York City
Trade Name, if any:
P.Q. Box, Blcg., Room No., if any Room 508

Street 50 East 42nd Street

City New verk

State New York ZIP Code+4 1p017

9. Business deals with:

>< a. Labor Crganization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Amounts paid to the Employers Association of the
Painting Industry in New York for the calendar year
2004:

Convention - §2,500
Advertising - 3 600
Contributions - § 200

11.b. Approximate dollar value of such dealing. $2,300

12.a. Nature of interest neld or income received.
Annual installat:on dinner for association ocfficer.

12.b. Amount, $60

Form LM-30 {2003)
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Name of Parson Filing James Barnett File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wi-h:

Name Union Labor Life Insurance Company
a. Labor Qrganization

Trade Name if any:
X b. Trust
P.G. Box, Bkig., Raom No., if any

c. Employer
Street 451 Park Avenue South pey

City New rork

Slate New York ZIPCode+4 10016

10. If 9.b. or 8.c. is checked give trust or employe~s name. 11.a. Nature of such dzaling.

) . Amounts paid to insurance carrier providing health
Name Unicn Labor Life Insurance Company insurance benefits for the calendar year 2004.

Trade Name, if any:
P.C. Box, Bldg., Room No., if any

Street 451 Park Avenue South

City New vork

State New York ZIP Code +4 10016 11.b. Approximate <ollar value of such dealing. $8,707,288

12.a. Nature of interest 12ld or income received.

Dinner meeting w:Lh insurance carrier
representative.

12.b. Amount. 540
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